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Ir seems appropriate at this time, while the 
Regents of the University of the State of New 
York, in connection with representatives of the 
trustees and faculties of the several Colleges of 
the State, are considering what measures should 
be taken to strengthen the position and enlarge 
the influence of the so-called “ Original Colleges 
(Colleges of liberal arts),” that we, a representa- 
tive body in the medical profession, should con- 
sider what can be done to elevate the standard 
of medical education, that the influence and use- 
fulness of our medical colleges may be extended. 
Chancellor E. O. Haven, of Syracuse University, 
as chairman of a committee, in his report to the 
Regents of the University, says: “One of the 
peculiar privileges and duties of universities is 
the presentations of appropriate certificates or 
degrees, so-called, to students who complete 
prescribed courses of study. In most European 
countries such diplomas or degrees have a pecu- 
niary value, as they are a prerequisite to certain 
offices of honor, trust and emolument. In this 
State this is true to but a limited extent. The 
degree of Doctor of Medicine carries with it 
some legal privileges. Graduates of our col- 
leges also, who have studied in the colleges a 
certain specified svbject, are, by a rule of the 
Court of Appeals, entitled to a credit of one 
year’s preparatory study in examination for ad- 
mission to the privileges of practice before the 
courts as attorneys. These are the only legal 
privileges connected with University degrees in 
this State. But from a long tradition, and from 
* the usages of the learned professions of law, 
medicine, theology and teaching, these degrees, 


‘ 


in America, as elsewhere, carry with them a great 
value. They are given in New York by authori- 
ty of the State. The State may be expected to 
see that this authority is wisely and justly used.” 
These remarks of the Honorable Chancellor are 
particularly applicable to the degree of doctor 
of medicine. The State should be expected to 
see that this degree represents what it purports 
to—a certain standard of educational qualifica- 
tion. This is evidently the object of the 
regents and representatives of the colleges in 
regard to the degrees heretofore conferred by 
the colleges of liberal arts. With them it is a 
matter of inquiry, whether, “in perfect harmony 
with our liberal institutions,” these diplomas 
cannot be made to “ represent a definite amount 
of scholarship and character.” It is well said in 
the report that: “Happily for this experiment, 
New York is best situated of all these States. 
With a population of nearly 5,000,000—a respect- 
able nation of itself—with a large number of 
colleges that can attract students from abroad as 
well as from its own territory, and happily, as 
we think, with no present disposition to enlarge 
the present number, it also has, what no other 
State has,a corporate head of these colleges in 
the “Regents of the University of the State of 
New York.” Not itself a college or university 
in the ordinary sense of the word, but a body of 
men chosen by the Legislature, and responsible 
to the State; impartial, clothed with constitu- 
tional, supervisional, legislative and administra- 
tive authority over academies and collegiate in- 
stitutions, by which, rightly exercised, with the 
co-operation of the legislature, the colleges, the 
academies, the Board of Education, the Superin- 
tendent of Public Instruction, and the schools 
under their supervision, a more methodical, free 
and efficient system of education may be obtain- 
ed than has ever yet existed in this country.” As 
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& means productive of this result and in conclu- 
sion the report recommends, “ that the Regents 
of the University of the State of New York be 
requested to prepare certain prescribed courses 
of study, supplementary to what is required by 
the colleges in this State, for the respective 
baccalaureate degrees, upon the completion of 
which, and passing an examination accord- 
ing to conditions fixed by the regents, any grad- 
uate of any college in this State, having spent 
at least one year either in post-graduate study in 
some college under the supervision of the re- 
gents, or in teaching, shall be entitled to an ap- 
propriate degree by authority of the regents.” 
Through the recommendations of this society, the 
Legislature in 1872, enacted a law providing for 
an examination and the granting of the regent’s 
diploma, conferring the degree of doctor of med- 
icine, similar in effect to the plan proposed in the 
report, for the post-graduates degree of the 
universities and colleges. The Regents of the 
University have appointed, in accordance with 
the act, boards of medical examiners, and exam- 
inations have been made and diplomas granted, 
but the degree has not been generally sought 
after, therefore, failing to attain the object desired 
“a radical change in the present system of medi- 
cal education.” I believe the failure is owing to 
the fact that the diploma does not confer any 
greater legal advantage or any degree that 
would indicate a higher professional standing, 
than that acquired through the diplomas of many 
of the regularly incorporated medical colleges. 
This calls for a change in the law, that it may be 
more effective. In the first place, I would make 
the degree of greater legal value. I believe 
that it should be the only license to practice 
medicine or surgery in the State of New York. 
Thus would our State, under the supervision of 
the Regents of the University, be enabled to 
control and elevate the standard of medical edu- 
cation, and thus eradicate from the ranks of the 
profession a vast number of conspicuously in- 
competent persons. In fact it would be, as our 
venerable colleague, Dr. John F. Gray, has said : 
“When that day arrives, and when this great 
State shall have charged the regents of its uni- 
versities to institute a uniform test of merit 
above the present college diploma and the 
county and State society license ; when, in short, 
the government shall have instituted a State ex- 
amination of all aspirapts for practice within its 


limits, like the German Staats examen, the pro- 
fession will begin (but never till then) an ascend- 
ing scale of acquirement and of efficiency in the 
bestowal of its great benefits.” 

Under the act entitled,“ An Act relating to 
the examination of candidates for the degree of 
Doctor of Medicine, passed May 16th, 1872,” 
this plan could be carried out, without detriment 
to any partisan or individual interest. The 
Boards of Medical Examiners, as now appoint- 
ed, and the rales and regulations adopted by the 
regents for their government, would prevent any 
sectarian control which might prove a detriment 
to an impartial examination. 

I believe that this would accomplish the pur- 
pose of elevating the standard of medical edu- 
cation. It would separate the teaching from the 
licensing interests, and thus compel the colleges, 
if they would have their graduates honored and 
respected, to advance their educational advan- 
tages and requirements to the same high stand- 
ard. 

The degree, as recommended by Chancellor 
Haven and his committee, is designed to be a 
post-graduate degree, for which a “course of 
study supplementary to that required for the 
baccalaureate degree is to be taken. In medi- 
cine we have no post-graduate degrees, although 
some of the colleges have a post-graduate course, 
for which they grant certificates. 

I believe that one great defect in the law, is, 
that it does not make the regent’s degree of 
doctor of medicine a post-graduate one, requir- 
ing that students should first graduate from some 
regularly incorporated medical college, under 
the three years’ graded course. Thus would our 
students be required to place themselves in a 
position to acquire both the theoretical and also 
the much needed practical part of a medical 
education. I have great confidence in saying 
that a student cannot acquire a sufficiently thor- . 
ough medical education under the instruction of 
a private tutor alone, but requires the advantage 
of a well regulated medical college, surrounded 
with its privileges for studying practical anato- 
my, physiology, chemistry and clinical medicine 
and surgery. Thereis a need that something 
should be done in this particular, and in an en- 
deavor to bring about a change as indicated, it 
may be, as suggested in the report referred to, 
“safest to ‘make haste slowly ;’ but there should 
not be an unthinking hesitation to try experi- 
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ments and to reduce theories that seem to be 
correct to the test of practice.” 

Let us, therefore join with the regents of the 
University of the State and with the trustees 
and faculties of the several universities and col- 
leges in their endeavor to establish a uniform 
standard of qualification for the several degrees 
conferred by our educatioual interests. Thus 
may we be enabled, not only to strengthen and 
- extend the educational interests of our own Em- 
pire State, but its influence may be felt through- 
out our nation, or even the world, and thus 
prove a “ boon to humanity.” 

SOFTENING OF THE BRAIN. 
BY HENRY BR. STILES, A.M., M.D., DUNDEE, SCOTLAND. 
(Late Medical N.Y. Homeopathic 

Synonymes — White, or 
softening : remollissement blanc, or, ramollisse- 
ment non- inflammatoire ; Encephalomachia. 
“ Softening of the brain ”—a purely pathological 
form of expression—seems to have obtained an 
unwarrantable latitude of use, both among physi- 
ciansand laymen. Employed conventionally by 
the former, to describe a certain clinical grouping 
of symptoms—often obscure, and where no actual 
lesion can be demonstrated; it is re-echoed by 
the latter-—-especially the better educated—in 
connection with cases of nervous debility, 
“ brain fag,” etc., until one might suppose “ soft- 
ening” to be the most common disease among 
those who have brains to usé, or, to over-use. 
People who overwork themselves; who “live 
toc fast ;” who are always “ on the go,” either in 
pleasure or business; who are “ under the har- 
row” of domestic anxieties or infelicities—es- 
pecially if naturally of a weak temperament, or 
inclined to alternating moods of elation or de- 
pression—are the most apt to imagine themselves 
threatened with “ softening of the brain.” For- 
getting nature’s reasonable demands, and intent 
solely on business or enjoyment, they are sud- 
denly confronted by a curious combination of 
physical and mental conditions which compel 
their attention. They find that they are rather 


more excitable than formerly; are more easily 
irritated by trifles; they have depressed moods ; 
mind and body act sluggishly ; protracted exer- 
tion is difficult; they begin to sleep poorly ; at- 
tention and memory seems to fail them at times ; 


they suffer from sensations (more disagreeable 
than absolute pain) about the upper part of the 
spine and at the occiput ; and from head symp- 
toms, not closely defined as headache—but quite 
intolerable—like “ burnings,” or “ a pressure ” at_ 
the top and back of the cranium. Anxiety deep- 


ens into fright. The indefinable and mixed 
character of their feelings reminds them of some 
case of brain-disease, in which so-called “ soften- 
ing” was said to be present. And, with the 
erroneous (though very prevalent) idea that soft- 
ening is a process involving the whole body of 
the brain and that it must, therefore, necessarily 
give rise to general mental symptoms, they quick- 
ly yield themselves to dire apprehensions of im- 
pending “ brain-softening.” 

Now, ina large proportion of these cases, the 
trouble is simply due to nervous exhaustion, 
arising from appreciable violations of nature's 
laws, and amenable to medical treatment, moral 
and hygienic surroundings, and—res¢. This nerv- 
ous prostration, debility, or whatever we choose 
to call it, originates, probably, in the sympathetic 
nervous system, and affects the brain secondari- 
ly, by disturbing the nutrition of its highest 
centres. 

Other cases, occurring—perchance—in tem- 
peraments exceptionably weak and sensitive ; 
or, acting on minds hereditarily predisposed to 
sombreness and introspection, seem, as it were, 
to make a deeper photographic impression upon 
the entire organism—and become, more or less 
clearly, defined as hypochondriasis. Such are, 
of course, less susceptible to treatment; and not 
infrequently, are finally lost within the slow- 
creeping shadows of the “ border-lands of insan- 
ity.” 

But in the cases depicted—-e\ en the more pro- 
longed, serious and ingravescent—there is no 
softening of brain-substance. On the contrary, 
there is probably a greater firmness of it ; a con- 
dition of atrophy (shrinkage) with increase of 
connective tissue ; a condition normal in old peo- 
ple, not uncommon in middle-aged drunkards, 
and in younger people, who have died from long 
and wasting disease wherein the nervous system 
was not involved. 

What, then, is the “softening of the brain ?” 
It is, says Hammond, “a distinct pathological 
condition—as much 8o as sclerosis or any other 
morbid anatomical state.” This phraseology is 
worthy of being distinctly remarked; brain- 
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softening, per se, is not a disease—but rather the 
pathological sequence of several (and more or 
less differing) conditions; although, in speaking 
of the tout ensemble of its symptoms, course, etc., 
itis conventionally described as “ a disease, char- 
acterized during life by an impairment of mind, 
sensibility and motility, and after death by di- 
minished consistence and degencration of the 
cerebral substance.”* 

It is probably true, that an abvormal, or im- 
poverished state of the nutritive fluid, or blood: 
(as in anemic or cachectic persons), or a want 
of proper activity in the tissue elements them- 
selves, sometimes leads—especially in the aged 
—to softening of the brain. Yet, the proof of this 
is by no means so clear, as that, at all ages of 
life it is most frequently due to some impedi- 
ment to the proper circulation of the blood. 

Pathology shows that it is always a localized 
condition confined to some one spot in the brain 
more or less limited; and that it is directly re- 
lated to, (and caused by a disturbance of ) a cer- 
tain arterial supply. 

Such disturbance may arise from, (1) cerebral 
hemorrhage ; (2) from obstructions to the cere- 
bral circulation. The softening, however, which 
follows cerebral hemorrhage, as well as that 
arising from the pressure of tumors, or other ad- 
ventitia in the brain, or from injuries, is really of 
an inflammatory, and therefore, of a secondary 
nature. So that, in the consideration of “ soft- 

_ ening of the brain” we are properly restricted 
to that form which is a true necrobiosis, (or 
death), of brain tissue, and which is due directly 
to morbid conditions of the cerebral vessels.t 

These morbid conditions, are (1) those od- 
structing the cerebral circulation, viz., embolism 
and thrombosis} of its arteries, embolism of 
the capillaries, and (infrequently) embclism of 
the veins and sinuses; (2) diseased states (such 


* Reynolds’ System of Medicine, ii, 426. 

t ‘Excluding softenings about tumors and softening 
from gross causes similarly obvious,” says Dr. J. Hughlings 
Jackson, ‘‘1 know nothing of softening of the brain, ex- 
cept that resulting from blocking of cerebral vessels, * * 
and, excluding softening about tumors, softening from in- 
juies, etc., I know nothing of ‘extension of softening ’ 
except in the very simple sense of its resulting from new 
blocking up of arteries near those formerly blocked up.” 

t Stoppage of the artery by a fibrinous plug thrown off 
into the circulation, from the heart. 

§ A reduction of the calibre of an artery by deposit on 
its inner walls. 


as fatty and calcareous degenerations) of the 
walls of cerebral arteries and capillaries, by 
which the osmosis and nutritive exudation neces- 
sary to the vitality of the surrounding brain- 
substance, is prevented. 

Brain-softening, then, is a disintegrative death 
of a portion of cerebral substance, of variable 
size ; related to some one arterial district, most 
frequently found in the convolutions, the corpora 
striata and the optic thalami, aud in the gray mat- 
ter, oftener than in the white; the middle lobe 
being more liable than any other. When pro- 
duced, as it oftenest is, by thrombosis, it may be 
indifferently located ; but, when from embolism, 
it is more common on the left side, and the em- 
bolus or “ plug,” which has occasioned the mis- 
chief, is found in the middle cerebral artery of 
that side, which being anatomically located al- 
most directly in the line of strain from the heart, 
is more apt to receive a fibrinous plug from that 
organ. 

PREMONITORY SymMPTOMS.—In embolism, from 
the very nature of the occlusion, which is instan- 
taneous, there can be none. In thrombosis, asa 
general rule, we have for months and even years, 
premonitory symptoms, more or less clearly de- 
fined, the slow and insidious development of 
which corresponds with the gradual reduction 
which is taking place in the calibre of the affect- 
ed artery. These prodromata give the impres- 
sion of a generally defective nutrition—as evi- 
denced by gait, manner, aspect, premature bald- 
ness or grayness, rigid pulse, weak cardiac im- 
pulse and some focal irregularities of tempera- 
ture,—still nothing especially suggestive of cere- 
bral danger. In course of time, however, the 
patient has head-pains, dull, ill-defined, more or 
less persistent; next, dizziness and a sense of 
general confusion, some dullness of sight and 
hearing; a sense of numbness, almost amount- 
ing to pain; a weight, or “ want of life” in the 
limbs ; irresolution of purpose and of judgment ; 
instability of temper, and an increase of emo- 
tional weakness; the muscular power is weak- 
ened; there is a “stoop,” or laxity of gait and 
bearing, and some tendency to cramps in the 
limbs. ‘To others, also, his face assumes a blank, 
listless expression when at rest; he seems, at 
times, to be “ lost” to what is going on around 
him; and, when recalled, he recovers himself 
and attempts to go on with his work, but with 
a preoccupied air and with evident effort. Slight 
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occasional “faints,” pale face, and cool limbs, are, 
at this stage, significant of cerebral trouble. 
A dragging of one leg; or a leaning, or lopping 
to one side, when standing or sitting, is some- 
times observable—and is more indicative of dan- 
ger when confined to one side. The difference 
in extent and manifestation of these motor symp- 
toms are largely dependent upon the size and 
importance of the occluded vessel. 
The final, absolute occlusion of the vessel is, 
however, announced (both in embolism or throm- 
- bosis) with instantaneous promptness, either by 
(1) an apoplectic stroke,* (2) paralysis without 
loss of consciousness, (3) convulsions, t or, (4) 
especially in the aged, delirium.§ It will easily 
be seen that the varying forms, precedence and 


* The patient, either with or without the momentary 
premonitory headache, or warning cry, falls to the ground, 
bereft of consciousness, and of every evidence of life, save 
respiration, heart-pulsation and the power of swallowing. 
Or, with some warning dizziness, pain in the head, confu- 
sion of mind or speech, sleepiness, nausea and even vomit- 
ing, gradually passes into apoplectic coma. These attacks 
may seem to be connected with some extra fatigue, or un- 
accustomed exertion, or from too long abstinence from food; 
may have longer or shorter remissions and periods of re- 
covery, or—by repeated apoplectiform seizares—may pass 
rapidly to death. Their symptoms are so identical with 
those of cerebral hemorrhage and congestion as to defy a clear 
diagnosis, and are also liable to be mistaken for those of anzw- 
mia. In some cases the loss of consciousness is preceded by 
a paralysis of muscles on the side opposite to that in which 
the lesion has occurred—especially those of the face, and of 
one leg or arm, singly or together—or, by a disturbance, or 
total loss of power of speech. 

t As in the typical case of a man, middle-aged, who goes 
to bed at night in usual health and wakes in the morning, 
to find his left side paralyzed, yet mentally, feels as well as 
ever. 
¢ Resembling somewhat the ordinary epileptic attack, 
though followed by a less profound and stupid sleepiness. 
The patient may be restless and loquacious, or quiet though 
‘* not quite himself” for a little time ; when a second seiz- 
ure follows, and another follows, each succeeded by increas- 
ing stupor and almost invariably by paralysis —leading to 
death within twenty-four or forty-eight hours—though 
there are cases which recover. 

§ Especially in the case of the aged. The delirium is 
usually mild, except where there is a meningeal complica- 
tion, when it is of a violent and more speedily fatal 
nature. The patient suddenly “ wanders” in his talk, is 
restless, loquacious, busy in his manner, gets easily tired 
and readily falls asleep—wakes up somewhat confused, but 
rallies for a few days or weeks, when the confusion and de- 
_ lirium re-appeer and are more persistent. There is no com- 
plete restoration—one side is found to be paralyzed or to be 
somewhat weaker than the other. Coma alternates with 
the delirium until death. 


combination, as well as the attending circum- 
stances with which these signs of invasion so 
suddenly appear, cannot fail to open a wide field 
for differential diagnosis—upon which, from lack 
of space, we cannot now enter. It is sufficient, 
for our present purpose, to say, that in any case, 
an absolute diagnosis of brain softening can 
only be based upon the pressure of symptoms 
which imply a local cerebral lesion, unless, in- 
deed we have signs of cerebral tumor, or proof 
of violence to the head. Now, hemiplegia, 
coming on without loss of consciousness, (except 
in chronic renal disease) is one of these symp- 
toms of softening. Affection of the speech is 
another.* These are special symptoms directly 
resulting from softening, and more to be trust- 
ed, for diagnosis, than any general symptom. 

To return to the point of occlusion, however 
caused or announced,—what is the nature and 
sequence of the resulting changes in the brain- 
substance ? 

Thus they are clearly stated by Nothnagel:| “ ‘I'he 
immediate consequence of the occlusion of an artery 
beyond the circle of Willis is always anemia, without 
softening of the parts which it supplies. This is fol- 
lowed, either by hyperemia, attended by cedematous 
swelling and hemorrhage, (the presence of which for- 
merly constituted the principal ground for regarding 
this entire condition as one of inflammation), the final 
result being a necrobiosis, softening of the affected dis- 
trict ; or the hyperemic engorgement and the hemorr- 
hages fail to occur, and the vascular obstruction is 
followed by simple necrobiosis, giving a whitish-yellow 
or white color to the affected mass. , 

“The usua! duration of the different stages is not pre- 
cisely known. One fact alone is certain, namely, that 
tke brain bears the circulatory disturbances resulting 
from vascular occlusion less well than other organs 
and that the structural changes in it are more quickly 


* Dr. J. Hughlings Jackson claims that affection of 
speech, (aphasia) is a mental symptom—an exceedingly 
special one. ‘A person who has lost speech has lost a part 
of his mind. Indeed, if the trunk of the middle cerebral 
artery be blocked there is very extensive softening, and a 
state very like imbecility as well as loss of speech ; the pa- 
tient’s power of expression in all ways, and even the exhi- 
bition of states of feeling by smiling, etc., may be gone. 
Even then, the symptom is a special one—loss of language, . 
or loss of speech. For wespeak not only to tell other peo- 
ple what we think, but to tell ourselves what -we think ; 
rather a proposition is the ending of a mental operation, 
and often the beginning of another. The aphasic can still 
think in some fashion ; he remains able to do so, I consider 
because, although speechless, he is not worthless; he 
has remaining the automatic and unconscious use of words 
in the right undamaged cerebral hemisphere.” 

tZiemssen, xii, 189. 
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induced. It may be said that, as a rule, these changes 
begin in the course of the second twenty-four hours 
after the occlusion, although isolated cases have been 
reported in which the consistence of the brain tissue 
was still apparently normal after the lapse of two 
days. 

_ “The first form under which, as stated, the structu- 
ral changes occur has been designated as ‘red soften- 
ing” The volume of the affected portion of the brain 
seems at first to be increased, while its consistence is 
somewhat diminished. The color may be any one of 
the various shades of red between quite light and very 
dark. In the midst of the mass small points of a darker 
color are to be seen, which are the seats of ‘ capillary 
apoplexies.’ These minute extravasationsare at times 
so numerous and so closely approximated to one an- 


other as to give the whole mass the appearance of a 


hemorrhagic focus. As the changes progress, the con- 
sistence of the parts becomes gradually less, and the 
softening more and more evident. As a rule, the tran- 
sition from the diseased to the healthy tissue is a grad- 
ual one, the line of demarcation never being so sharply 
drawn as in the cases of the ordinary form of hemorr- 
hage, especially at the outset. 

“After the lapse of from two to four weeks the red- 
ish color begins to fade away,and gives place to yellow 
(this stage represents one form of the ‘ yellow softening.’) 
This change of color arises from two causes ; first, from 
changes which the coloring matter of the blood under- 
goes; and, further, in some degree in consequence of 
the fatty metamorphosis of the nerve elements. . 

“If the patient lives long enough, this yellow soften- 
ing may give place to a milky white softening; but this 
change takes place only after the lapse of several 
months. The affected tissue forms a mass which, asa 
whcle, is semi-fluid, but contains a certain number of 
denser particles. As a final result, the constituents 
of this mass may be in part re-absorbed, leaving a sort 
of cyst filled with quite thin fluid. Smal! masses of 
disease may be completely reabsorbed. The construc- 
tion of the larger cysts may be of the same character 
with that of those following hemorrhage; indeed, the 
two varieties are often not to be distinguished. 

“ Vascular occlusion is, however, not invariably fol- 
lowed by venous engorgement and infruction—in other 
words, ‘red sof:ening.’ It may, on the other hand, be 
followed by simple necrobiosis, which presents from 
the outset the characteristic features of ‘yellow soften- 
ing’ In this case, also, the consistence of the affected 
brain becomes lessened, its color yellowish ; but this 
color is here not due to blood pigment, but to the pres- 
ence of thickly crowded granular bodies, containing*fat 
drops, which result from the retrograde metamorphosis 
of the various tissues. Finally, cases are observed in 
which a condition of ‘white softening’ exists from the 
very outset.”* 

In view of these pathological changes going 

on in the brain-tissue, we can better comprehend 


» Further, see Cohnheim’s microscopic investigations as to 
he ultimate causes, ete. Ziemssen, xii, 191, 192. 


the gradual evolution of the general mental 
symptoms as they appear during the course 
of the disease. Shortly after the occlu- 
sion of a cerebral artery has been announced, 
either by hemiplegia, apoplexy, aphasia, etc.,—at 
least within ten days—the patient begins to 
“ wander ” in his mind,—although, for a consid- 
erable time, he is able to throw off the evancs- 
cent fancies (hallucinations and delusions) which 


rectly to ordinary questions. Still, unless under 
the stimulus of some external arousement, he is 
evidently “ befogged ” as to his identity and sur- 
roundings, confuses persons and names, his 
memory fails and flags, and he slips into a sort 
of automatic mental condition—his brain-power 
being evidently somewhat reduced by his gen- 
erally devitalized condition. The delirium, 
which sometimes occurs, is also due to the same 
cause,* (the amount of divergence from a nor- 
mal state undoubtedly depending to some ex- 
tent, upon the kind of brain which the patient 
had before his illness—whether it has been much 
weakened by vice, or excess, etc.) We have here, 
then, the combination of negative mental symp- 
toms, such as loss of speech, imbecility, loss or 
defect of consciousness, with active or positive 
mental symptoms, such as delusions, hallucina- 
tions, delirium, etc.—the former of which are 
often owing directly to disease of the brain, 
while the latter, as Dr. J. Hughlings Jackson 
has well shown, must be due (even where there 
is disease of the brain) to the action of parts of 
the brain which are not the seat of a lesion which 
produces /oss of fruition; and are, in fact, “due 
to the action of parts which, except for over- 
excitement, are healthy.” 


*Dr. Jackson makes a therapeutical point of this—saying 
‘probably the hemiplegic patient has, for theoretical rea- 
sons, been put on a spare diet, a diet next to nothing, al- 
though the very local damage in his brain has not seriously 
affected his digestive organs—not obviously affected them 
at least. The palsy has alarmed and depressed him, and 
he has not in consequence slept, or has not slept well. 
These mental symptoms (delirium, delusions, hallucina- 
tions, etc.,) are often due in great part to want of food. 
Very likely the poor fellow may have every day for years 
eaten and drank too much. * * * * Weshould be 
cautious how we begin to change a man’s habits, even bad 
habits, very soon after an attack of hemiplegia. If we do 
not keep up his arterial tension the parts of his brain the 


rts geographically furthest 
Pitellectnal : he may therefore become delirious if his arte- 
rial tension be much lowered. 


envelope him, and he makes out to reply cor-. 
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In the general lowering of Vitality which pre- 
cedes or is attendant upon that disturbance of 
the cerebral circulation which (be it embolism 
or thrombosis) is the initial point of softening, 
the first mental symptoms are those indicative of 
a loss or impairment of consciousness. — 

Why ? Because consciousnes is seated in the 
highest nerve centres, those furthest removed 
from the centre of circulation, and which now 
begin to feel the lack of arterial tension which 
is necessary to their proper supply. Being in- 
sufficiently supplied, their powers flag aud fail. 
Meanwhile, the lower nervous centres—gradu- 
ally slip from the slowly relaxing control of these 
superior nerve centres, and pass into what may 
be termed excessive (though healthy) action— 
such as delirium, delusion, etc.—analagous to 
the automatic mental action of dreams, which 
go on during sleep, while the intellect or will is 
temporarily in abeyance. It will be seen, there- 
fore, that these active mental symptoms are not 
‘necessarily indicative of cerebral softening 
(since they may originate as well from cerebral 
hemorrhage); that they are rarely dependent 
upon primary disease of the brain, but rather to 
secondary ; and that, in short, paradoxical as it 
may seem,“ the trustworthy symptoms in the 
diagnosis of acute and primary disease of 
the organ of the mind are physical, and that the 
untrustworthy symptoms for that diognosis are 
mental.” 

Later still in the process of the disease under 
consideration, a greater degree of mental dete- 
rioration shows itself, both intellectually and 
emotionally. Loss of power of thought, or con- 
fusion, as to new, difficult or complicated matters; 
peevishness, selfishness and greediness; violations 
of decency, etc.; greater excitability, and mark- 
ed emotional manifestations, generally entirely 
uncalled for. These symptoms seem to be due, 
not to any extension of the softening—which, 
indeed, may not increase in a ratio correspond- 
ing with their development—but rather. to a 
slow, consecutive atrophy of the whole or of a 
considerable portion of the affected hemisphere 
—an atrophy which is found also, in cases of 
cerebral hemorrhage, and tumor, ete. They are 
peculiarly indicative of slow mental degradation 
—affecting first the highest and most special 
faculties possessed by (and latest developed by) 
the human mind, i. ¢., the inhibitory, or control- 
ling power. We see in this process the con- 


verse of what obtains in childhood, in which the 
lower or animal passions are gradually brought 
under control by education and the development 
of the higher faculties. So, in disease, the con- 
trol of these same original passions is slowly re- 
moved. Were it suddenly removed by disease, 
the outbreak of the lower faculties would be of 
a violent, or explosive character—as in epileptic 
mania, the most furious of all forms of insanity. 

Gradually, the weakened mind and body finds 
relielf in death—either by coma, extension of 
paralysis to the sphincters, embarrassed respira- 
tion, and a quiet slipping off into the sleep of 
death. 

From the preceding it will be seen that “ soft- 
ening of the brain ” is, (1) a /ocalized condition, 
(2) that it is a matter of arterial supply, (3) that 
its truest diagnostic symptoms are local and 
physical, (4) that it is, “ essentially a manifesta- 
tion of decay, and this may be either the natural 
result of the wear and tear of a long life’s work, 
or it may be the early outcome of excessive 
strain. The real cause is that waste of tissuc 
which is unbalanced by repair, and this may 
come from the long continuance of work, old 
age, or the unhealthy severity of work, and its 
undue relation to rest.”* 

The selection of a course of treatment for 
these cases is frequently much embarrassed by 
the uncertainty of diagnosis as to their cause— 
whether from cerebral hemorrhage, or from 
occlusion of cerebral vessels. If the symptoms 
seem to point to embolism or thrombosis, the 
body should be kept warm; the recumbent po- 
sition maintained, with head slightly raised ; the 
state of the skin, kidneys, bowels and excretions 
looked after carefully ; gentle stimulants admin- 
istered in case of any faint, or pallor; nourish- 
ing and easily digestible food given at not too 
long intervals by day, and occasionally during 
the night; mental exertion should be strictly 
forbidden, yet the mind kept pleasantly occu- 
pied, avoiding equally laziness or excitement; 
the bowels should be kept in such condition as 
to avoid any necessity or danger of straining at 
stool, yet not allowed to become too loose in 
action. f 

After the apoplectic symptoms have passed 
away, or been visibly improved, attention should 
be directed to the improvement of the condition 
of the paralyzed nerves and muscles, by the care- 


Reynold’s. 
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ful use of electricity (both galvanic and faradaic 
currents); hydropathic treatment, (always re- 
membering that hemiplegic patients should use 
only baths of a moderate temperature), and fresh 
air, avoiding any undue exposure to cold. 

A comparison of the medical treatment of this 
condition of the brain, both by the allopathic 
and homeopathic schools, convinces us that the 


therapeutics of the latter, will be quite as likely | 


to afford all possible relief, since they are ap- 
plied on a more rational basis. When the dis- 
ease shows evidence of inflammatory action, or is 
recent, belladonna, nux vomica, mercurius; 
where it is evidently due to atheromatous con- 
ditions of arteries, phosphorus, phos. acid, 
anacardium, zincum,; for the hemiplegia, nus. 
v., cocculus, baryta, arnica; for the vertigo, 
iodine (congestive); sulphur; digitalis (car- 
diac); for sleeplessness, coffee, hyoscyamvus, or 
nua v. and cham., if the patient has been addicted 
to the use of coffee; China, ifhe has been a great 
tea-drinker ; for paralysis (general) phos. conium, 
cocculus, (local), causticum, aconite, ignatia, 
belladonna; for convulsions (simulating epilepsy) 
bell., cale. c., cuprum, strychnos; for emotional 
disturbances, ignatia ; headache, (active) acon- 
ite, bell., bry., nuz v., glon., (passive) gels., 
opium ; for imbecility, consult arnica, ambra, 
selenium, sepia; for sensation of formication, 
secale cor. See also my previous paper on 
“ General Paralysis of the Insane.” 

In diagnosis as well as in treatment of these 
cases it is desirable to keep in mind the fact that 
softening, like most nervous disease, has its 
origin, not in nerve tissue, but in non-nervous 
tissue. This should givea very comprehensive 
breadth to investigation of cases brought to o 
notice. 


THE EFFECTS OF THE USE OF THE 
NASAL DOUCHE UPON THE MID- 
DLE EAR. 

BY E. B. SQUIER, M. D. 
(Read before Onondaga County Hom. Medical Society.) 

Dr. Roosa has published in the archives of 
Ophthalmology and Otology an analysis of six- 
teen cases, in which serious results followed the 
use of the douche. In thirteen of these cases 

the instructors in their use were physicians. 
In seven of the cases, suppurative inflamma- 
tion of the middle ear took place, and in one of 
these necrosis of the bones, with permanent 


deafness. Otitis nvedia acuta occurred in seven 
cases, six of which recovered their hearing 
power. 

In the London Lancet, for December, 1876, 

Dr. W. 8. Bowen, of Hartford, Ct., records six 
cases of middle ear disease induced by the use 
of the nasa) douche, in treating naso-pharyngeal 
catarrh. 
Dr. H. L. Shaw has also given his experience 
of eighteen cases, in three of which the mischief 
was caused, not by the ordinary douche, but by 
the posterior nares syringe, and in one by the 
practice of snuffing water from the hand through 
the nostrils. 

Dr. Bowen says that in his cases there can be 
no doubt but the disease was due to the forcible 
entrance of fluid thrown by the douche to 
cleanse the nasal passages and pharynx. 

In five of the cases the pain and disturbance 
about the ear were observed immediately after 
the fluid was passed into the nostril, and in the 
remaining case the connection is so close as to 
justify a positive opinion as to the cause of seri- 
ous suppurative inflammation which followed. 

Dr. Bowen agrees with Dr. Roosa in discoun- 
tenancing the use of the douche; but says there 
may be exceptional cases which may call for it. 

Dr. Roosa thinks that acute otitis media is 
more liable to be developed, but says that it is 
possible for a chronic inflammation of the tym- 
panic cavity to be developed without any acute 
stage, and thus the true cause of an insidious 
chronic catarrh is passed over, and supposed to 
be an advance of the naso-pharyngeal inflamma- 
tion. 

In my own eases, of which I have had several, 
the most frequent difficulty has been a simple 
chronic catarrhal inflammation of the middle 
ear. 
Within a year past, J have seen four cases of 
serious suppurative inflammation, which could 
be attributed directly to the use of the nasal 
douche. In one of these eases necrosis of the 
inner tympanic wall was also present. 

In one case of non-suppurative inflammation 
of the middle ear, which came to me, the patient, 
a gentleman of about forty years, could with 
difficulty hear even the loudest voice. He had 
never used the douche, but had been in the habit 
for several years past of daily snuffing up water 
through the nasal passages, to relieve a “ stuffy ” 
sensation which he experienced. His deafness 
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dated to a period subsequent to the adoption of 
this practice. and I have no doubt was the effect 
of it. Another case which will also serve to 
illustrate the injurious effects of this practice of 
snuffing up fluids into the nasal passages, is that. 
of a lady at present under treatment. 

She came to me suffering from a non-suppura- 
tive inflammation of the middle ear. Among 
other questions I asked her at the beginning of 
the treatment, was whether or not she had ever 
used the nasal douche, and received a negative 
reply. I treated her for two months with no 
appreciable benefit, and when about to give up 
the case as a hopeless one, I learned from her 
that she had been in the habit of snuffing water 
into the nostrils whenever she bathed her face. 

Iadvised her to discontinue this practice at 
once, and went on with my treatment with re- 
newed hope, and steady improvement foliowed. 

The multiplication of cases is not needed to 
prove the injurious effects of the habit either of 
using the nasal douche, or of snuffing fluids into 
the nasal passages; nor that the harmful results 
do not depend upon the character of the fluid 
used—for in all of the cases about which I 
could learn nothing more powerful than a solu- 
tion of common salt and water has been used. 

The question may be asked what method shall 
be employed to remove the secretions from the 
naso-pharyngeal spaces in catarrh? To this we 
would reply that the use of the posterior nares 
syringe seems to offer the least objectionable 
points of any method. 

This instrument has been recommended by 
the most eminent men, and has been, I think, in 
general use by physicians for several years past, 
and thus far with only three reported cases of 
injurious effects from its use. 

The use of the nasal douche was first suggest- 
ed to Prof. Weber by the physiological fact that 
when one side of the nasal passage is entirely 
filled with fluid by hydrostatic pressure, while the 
patient is breathing through his mouth, the soft 
palate completely shuts off the superior naso- 
pharyngeal space from the mouth, and does not 
permit the fluid to pass downwards. The fluid 
then passes into the opposite nasal cavity, and 
escapes through the nostril.* 

It will from this be readily seen why the fluids 
find their way to the tympanic cavity by means 
of the Eustachian tubes. When this superior 
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space is closed by the soft palate, the pressure 
of the fluid thrown by the douche readily enters 


‘the fannel-shaped opening of the Eustachian tube 


—and is carried by the force from behind to the 
tympanum. 

The posterior nares syringe is placed over the 
soft palate, and at the time the fluid is thrown 
forward by the instrument, the patient is direct- 
ed to forcibly exhale the air from the lungs, 
which has the effect of clearing the passage at 
once ; and it seems to me that by the careful use 
of the syringe, in this manner, no harmful results 


will ever follow. 
Glinis. 


ENTERITIS—CELLULITIS — PERFORA- 
TION. 


Read before the Hahnemann Academy of Medicine by 
Wm. J. Baner, M. D., October 24th, 1877. 


A. W., a respectable German architect, of 
large frame and florid complexien, age 33, sent 
for me on the evening of March 12th. I found 
him suffering from an enormously distended ab- 
domen, which, pressing against the diaphragm, 
induced severe dysprea. Percussion showed 
tympanitis. On the left lumbar, and extending 
into the left iliac region, was a large saucer- 
shaped swelling, apparently placed on top of the 
tympanitic surface, red in color, and giving on 
palpation some sense of fluctuation. The abdo- 
men was somewhat tender on pressure, but not 
to a marked extent. His pulse was 1304, full ; his 
temperature 103. He was very weak, and had 
taken no nourishment to speak of for several 
days; he had also a tormenting thirst. 

The history of the case, from the first, as well 
as I could gather it from the patient himself, 
was briefly as follows: While attending to his 
business as an architect, in the lower part of the 
city, about three weeks before my visit, he was 
taken with a severe pain in his bowels, like colic ; 
this continued to inérease in severity until he 
was obliged to go home; inthe evening he sent 
for a German allopathic physician, who told him 
he had inflammation of the bowels, and treated 
him for that disease, chiefly by means of large 
doses of quinine, internally, and sinopisms and 
cold compresses externally. His “ bowels eom- 
menced to swell,” as he expressed it, in about a 
week from the first attack, and the swelling con- 
tinued to inerease up to this time. For the 
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greater part of the time, the fever, in spite of 
the quinine, and in spite of the application of 
cloths wrung out of ice-water, which had been 
applied for a week over the abdomen, continued 
about as at present. His temperature had varied 
somewhat, but in the main it stood at about 100 
in the morning, and 102-3 in the evening. Dur- 
ing all this time he had severe pain in his bowels, 
and some diarrhea, the discharges red in color. 
I could get from him no history of chill at any 
time, though, considering all the points in the 
case, I think he must have had one or more. 
These are the main points ag elicited from him 
on the night of my first visit. 

I made a prescription for the night, gave a 
cautious prognosis, and requested a consultation 
with Dr. Helmuth in the morning, mainly as to 
the advisability of opening the swelling on the 
left side. Dr. H., on examination, next morning, 
March 18th, decided to puncture the swelling in 
the left iliac. A large amount of flatus, fecal 
in odor, followed the incision—no pus; but it 
greatly relieved his difficult breathing, as the 
tympanitis largely disappeared. In the course 
of the night, however, the swelling and tym- 
panitis largely returned, so that at his next con- 
sultation with me, March 14th, Dr. Helmuth de- 
termined to aspirate the swelling. As before, 
only gas was obtained. No result, worthy of 
note, except temporary relief to his respiration, 
followed these operations. His pulse continued 
high—his temperature, in the afternoon, contin- 
ued at 108, and he was very weak. At the end 
ef three days from the aspiration by Dr. Hel- 
muth, the swelling in the left iliac and the gen- 
eral tympanitis were as great as ever. Now, 
however, the fluctuation was much more marked, 
and as Dr. Helmuth had been called from the 
city, I asked Dr. Thompson to aspirate the swell- 
ing, and he was successful in drawing off a 
large amount of fetid pus. The pus continued 
to discharge from this time forward, always ac- 
companied with bubbles of fetid air. By pal- 
pation, sinuses, running across the abdomen, 
through the cellular tissue under the skin, could 
be distinctly made out. To test the size of these 
sinuses, and also to ascertain the source, with- 
out doubt, of the gas constantly escaping from 
the openings in the skin, tepid carbolized water 
was carefully thrown by a small syringe into 
these openings. It simply disappeared like wa- 
ter in the sand, not filling up the sinuses, but 


evidently passing directly into. the bowels. The 


patient fainted during the operation, but no frr- — 


ther difficulty followed it. On the tenth day 
from the time the first puncture was made by 
Dr. Helmuth, an opening was spontaneously 
made through the skin, about three-quarters of an 
inch below the umbilicus, and from this opening 
also a quantity of pus flowed, accompanied or 
followed by bubbles of feted air. From both 
of these openings, accompanying the pus, would 
oceasionally flow articles of food, such, for in- 
stance, as tomato skins,seeds, and small pieces 
of cabbage. During this time his pulse contin- 
ued to range not far from 130, and his tempera- 
ture, in the afternoon, at 103. His urine was 
normal ; but his bowels were rather loose, and 
the feeces colored with blood. 

By the 15th of April, under the influence of 
silicea 30, which he had taken, at long intervals, 
from the first development of pus, the discharge 
from these two openings began to decline, and 
the strength of the patient to improve. He was 
fed well, and stimulants freely given. By the 
middle of May he was able to leave his room; 
his pulse and temperature slowly returned to 
the normal standard ; the two fistule gra “ually 
closed ; and by ihe first of July he was practi- 
cally well, and resumed work. 

The pathological processes embraced in this 
history are somewhat obscure, but they seem to 
me susceptible of explanation, in this way : 

1. That Mr. W. had really, as his German 
physician stated, some form of acute enteritis. 

2. That the intestinal inflammation had ex- 
tended, by contiguity, to the peritoneum, but 
had remained, as it were, in cirgumscribed patch- 
es, not having become diffused or general. 

8. That at these points of inflammation, adhe- 
sions had occurred between the intestinal and 
the peritoneal surfaces. 

4. That the inflammation which had remained 
circumscribed so far as the peritoneum was con- 
cerned, had extended quite through the cellu- 
lar tissue, forming a genuine cellulitis. 

5. That the circumscribed inflammation, had 
gone on to ulceration, unti] all the tissues em- 
braced in the adhesive process, from and includ- 
ing the intestine to the skin, were perforated, and 
through the fistule thus formed, the flatus from 
the intestines and, subsequently, the articles of 
food, escaped, at first into the saucer-shaped 
chamber (formed by a vircle of adhesive inflam- 
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mation) on the left site, and finally, following 
the punctures, from the body. 

6. That the general tympanitis, which was so 
distressing a symptom at first, and which was 
temporarily relieved by the first puncture, was 
intra-intestinal. 

7. And that, finally, the general celluli- 
tis resulted in pus-formation, which was 
finally discharged through the openings 
made by the bistoury and the needles of 
the aspirators. 

These suggestions seem to me to cover 
all the pathological processes involved in 
this complicated case. 

The medical treatment of the case has 
not been particularly referred to, but it em- 


_ braces but few drugs. On the occasion of Cy 


my first visit, he was given arsenicum-- \ 
suggested by the tormenting thirst and his \ 
general prostration. The arsenicum was \§ 
followed in two days with hepar sulphuris, < 
to hasten and perfect what seemed inevita- < 
ble, viz.: the formation of pus. This was < 
continued for five days. ~After the full ; 
development of pus, the silicea, as men- 


tioned above, was commenced and contin- ; 


ued, two doses a day, until he was dis- ; BN 
charged. A weak solution of carbolic acid Ss ~~. 
' was used freely in cleansing the patient, SE_ 
and the greatest attention given to the 
ventilation of the apartment to which he was 


confined. 


A RARE CASE. 
BY JOHN BUTLER, M. D. 
(Read before the Hom. Med. Society of the Co. N.Y.) 


Mr. W. T., wt. 26, was brought to my office 
by Dr. Jennie Ensign, on February 17, 1877, on 
account of a large tumor situated upon the en- 
siform cartilage, which is shown in the cut. The 
growth measured four and a half inches in length 
(vertical measurement), three and a half in 
breadth, and one and a half in height. It was 
slightly pedunculated, and had the following 
history : 

At birth, a red mark very slightly raised above 
the surronnding surface, was all that was visible. 
This mark, the patient says, was then about the 
size of a twenty-five eent piece, and was of the 
shape and color of a strawberry, and was called 
by his old women friends his strawberry mark. 


For a number of years this “ mark” increased 
but little in size; but about six years ago, with- 
out any apparent cause, it commenced to grow 
larger, and continued since to do so, until it 
reached its present size. Without any hesita- 


tion I pronounced the growth to be a large 
nevus, and recommended electrolysis for its re- 
moval, to which end, I introduced nine needles 
into the growth, and attached six of the needles 
to the negative pole, and three to the positive 
pole of a galvanic battery, and allowed a current 
of sufficient power to produce coagulation in a 
nevus of that size to flow through the growth. 
But having allowed the current to flow uninter- 
ruptedly for several minutes, I saw no sign of 
coagulation taking place, and nevi are very easily 
electrolyzed as a general rule; indeed, so easily 
do they break down under the galvanic current, 
that the utmost caution must be used to avoid 
the production of an eschar,and destruction of 
the surrounding healthy tissue. But even now 
no suspicion of the real character of the tumor 
crossed my mind. I increased the battery cur- 
rent and allowed it to flow for several minutes 
longer. Still there was no sign of coagulation. 
I could not make out the reason, so withdrew 
the needles, desiring the patient to call in a day 
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ortwo. He called again on the 20th; no appar- 
ent difference in the tumor, except the marks of 
the needles. I then introduced twenty fine 
needles into the base of the tumor, and divided 
them between the poles of the battery, and sub- 
mitted the tumor to the action of a very power- 
ful current for an honrand half. Still no elec- 
trolysis took place, and the patient suffered but 


Fig. 2. 
little pain either from the introduction of the 
needles or the action of the current. 

Feb. 21st. Tumor somewhat inflamed; con- 
siderable herpetic eruption around the mouth 
and chin; general febrile disturbance; tempera- 
ture 105; pulse 120. Ordered aconite every 
hour; still no electrolysis and no change in size 
of tumor. It now struck me for the first time, 
that the growth, although originally an erectile 
tumor, had undergone fatty degeneration, as fat 
is the only tissue in the body that will not yield 
to electrolysis. I then made up my mind to 
remove the growth by galvano-cautery. 

February 22. The febrile symptoms all eub- 
sided. Appointed the next day but one to 
operate. 

February 24th. The patient being anwsthetized 
with nitrous oxide gas, by Dr. Hasbrouck, with 
the assistance of Dr. Ensign, I surrounded the 


base of the growth with a platinum wire, brought 
it to a white heat with the cautery battery, and 
severed the whole lump. Patient did well after 
this, wound healing promptly, leaving but little 
mark, except so far as denuding the part of hair 
was concerned. The cicatrix is not at all con- 
tracted, and is now almost of the same color as 
the surrounding skin, as shown in fig. II. 

I would here remark that the cicatri- 
ces produced by burns at a white heat 
do not contract as much as those pro- 
duced by burns at a dull red heat, or 
lower temperature. I here show you 
the tumor. It has been in alcohol since 
its removal, which has dissolved consid- 
erable of it and reduced it in size. You 
will here readily see that the whole mass 
has undergone fatty degeneration, and 
that really the growth is a fatty tumor. 
I present the specimen at this meeting 
on account of the rarity of.such cases. 
In fact, I can find no report of a similar 

‘case ever having occurred. 

Honors To AN AMERLCAN.— Many 
of the daily papers, and most of the allo- 
pathic journals, have recently contained 
accounts of honors paid Dr. Sayre, of 
this city, for his improvements and dis- 
coveries in his particular specialty of 
surgery. A writer, in the St. Louis 
Clinical Record, says :— 

“ Dr, Sayre never did invent any thing,” so 
far as he is informed; “but as a father of other men’s 
ideas he is without an equal. Dr. Sayre’s plaster of 
Paris jacket was invented by Dr. Bryan, of Kentucky; 
Dr. Sayre’s hip-joint splint was invented by Dr. Davis; 
Dr. Sayre’s method of suspension was used by Dr. Lee, 
of Philadelphia, long before it was thought of by Dr. 
Sayre, and is very accurately described in a work writ- 
ten by Wm. Beckett, F.R.S., and published in London 
in 184C. The illustration in the book of the instrument 
used is very similar to that now used by Dr. Sayre. 
Vive la humbug !” 

A DEATH is reported from an over-dose of 


phytolacca decandra. 

A CASE is reported of complete removal of 
the clavicle and reproduction entire in nine 
months. 

Gutta percha tissue is said to be the best 
covering in affections of the skin requiring ex- 
clusion of the air. It is sold by druggists. 
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RETROSPECT OF HOM(OPATHIC 
LITERATURE. 

It ix proposed to publish, as an appendix to 
THE Hom@opaTHic TIMEs, a concise Retrospect 
of Homeopathic Literature, separately paged 
and indexed for binding, commencing where the 
‘* Record,” edited by Dr. C. G. Raue, left off. 

This undertaking, if carried out, will involve 
the expenditure of a considerable sum of money, 
and we appeal to the profession of the homeo- 
pathic school for the necessary aid in this direc- 
tion. 

We will commence the publication, providing 
300 new subscribers to this journal, at $3 each, 
are received, and proceed as rapidly as nica 
to bring it down to date. 

This will make an annual additional volume 
of about 200 pages, or over, and will commence 
January Ist, 1878, providing the necessary 
encouragement is given. 

As this enterprise will greatly add to the 
value of the journal—without increasing its 
cost—it is hoped our present subscribers will 
use their personal endeavors in obtaining the 
necessary requirements to this end. 
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Subscriptions should be cetteneth with the 
remittance, in check or postal order, on Station 
E, New York, payable to Tue Hom@opatuHic 
Times, and will be returned unless the purpose 
is consummated 

Subscribe at once, in order that the undertak- 
ing may be placed beyond a peradventure. 


HAVE WE AN AUTOCRACY AMONG 
US? 

Goop citizens are generally obedient to law 

and conservators of order. The man who will- 


*|ingly and deliberately tramples upon the laws 


of his country, snaps his fingers at legislators 
and defies them, places himself morally, in a 
worse position than the vagrant or the thief who 
iscarried from our police courts to the work- 
house or penitentiary by the “ Black Maria.” The 
one, knowing himself to be under the ban of the 
law, hides himself in dark places and shuns the 
companionship of the good. ‘The other is dressed 
in broad-cloth, hands the plate around with a 
gracious smile in church, lectures in halls of 
learning, is ranked as a professor and an M. D., 
and likes to be looked upon by the country whose 
laws he defies,as a gentleman. Both are law 
breakers, but the latter adds to his crimes the 
meaner vices of impudence and hypocrisy. 

The College of Physicians and Surgeons in 
this city recently refused tu matriculate a young 
man because of his color. He was a native of 
the West Indies, and had negro blood in his 
veins. Hence in the estimation of the savants and 
christian gentlemen of this institution of learn- 
ing, was unfit to sit upon the same benches with 
the aristocratic Caucasian race, who are privileged 
to listen to the words of wisdom as they fall 
from the lips of these wonderful men, who are 
exalted so high, in their own estimation, that 
they care neither for “legislative or public 
opinion.” 

The New York Sun, which has poured its 
light upon a good many shams, has done no better 
service than in placing on record, in their owa 
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language, the arrogance and contemptible mean- 
ness of these would-be autocrats in medicine, 
who, in the language of the President of the 
Faculty, “care nothing for public opinion and 
ask nothing of the Legislature.” And yet this 
man, every Sunday, prays for all in authority, and 
in the same breath places himself above the law 
and sneers at public opinion. The colored man 
sits in the Congress of our nation, and takes his 
position as a citizen at West Point and Annapo- 
lis. He is no longer aslave, a chattel, but a man 
—recognized as such by law, by public opinion, 
and by institutions of learning all over the coun- 
try. He can demand, and the law will uphold 
him in that demand, all the rights of a citizen in 
the .chartered institutions of the State, even 
though he aspires to the high honor of occupying 
a seat in the College of Physicians and Surgeons 
in the very presence of those great men (?) who 
are raised in their own estimation so high that 


they care “ neither for public opinion or legisla- 
tors.” 

The State defines what is regular in the medi- 
cal profession, and marks out the requisites of 
study necessary for graduation. Every college 
chartered by the State is regular, and every 
physician holding the diploma of a regularly 
chartered institution is a regular physician. His 
certificate as a preceptor, if he has violated no 
law, is in the eye of the law, valid in any regular 
college in the State, even in that musty old tomb 
called the College of Physicians and Surgeons, 
where the owls and the bats flap their wings, 
and imagine their discordant hoots the conden- 
sation of all medical wisdom. 

Seriously, is it not about time that these would- 
be autocrats shall learn that they cannot with 
impunity defy the law to which they owe their 
own authority, or snap their fingers at legislators 
and public opinion? All that is necessary to 
prick the bubble of their vanity and place 
them where they belong, is to bring these 
contemners of law into the courts which they 


defy. 


MEDICAL UNION. 


WE publish in another column, a letter sent 
us by an old school physician, in good and regu- 
lar standing in the community in which he lives, 
in answer to our editorial on “ Medical Union.” 

The tone of this letter is liberal, charitable, 
agreeing with the most important principles con- 
tained in our article, and we produce it entire in 
our columns. 

It seems to us that the classification of reme- 
dial agents, as first, mechanical; second, chemi- 
eal; and third, dynamical, would clear up to a 
large extent the complications into which we are 
thrown, by attempting to practice exclusively, 
or in attempting to bring every case under either 
law of cure. We think the Doctor is mistaken 
in his assertion that many of our school consider 
histology and pathology unnecessary to our 
knowledge. We will admit, that judging from 
the expressed views of some, this conelusion 
would be reached ; but if we watch the practice 
of these same physicians, we shall observe that 
many times the pathological condition serves as 
a guide even to them in the selection of the 
remedy. 

Pathology cannot be divested of its subjec- 
tive symptoms and remain intact ;.for as we un- 
derstand it, pathology includes both the objec- 
tive and subjective symptoms, and‘ he who pre- 
scribes upon either alone takes only a partial 
view of his case; and as well might he attempt 
to diagnosticate disease with imperfect examina- 
tion as to attempt the therapeutic application of 
drugs without taking into account both the objec- 
tive and subjective symptoms. The faet that a 
drug has been experimentally proved to be effi- 
cacious in combating certain diseases or symp- 
toms of diseases, is not sufficient to the homeo. 
pathist to warrant its use in a similar case, unless 
certain characteristic symptoms of its action are 
present. Of course, all cases of disease are not 
typical, either in diagnosis for classification 
pathologically, or for the diagnosis of the remedy. 
When we meet with symptoms typical of a cer- 
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tain form of disease, we have no hesitation in 
pronouncing the diagnosis. The same is true in 
respect to drugs in their application to diseases. 
If, when we find a typical case for a certain drug 
—by that we mean one in which the characteris- 
tic symptoms plainly point to a particular 
remedy, then we administer it with the greatest 
confidence that it will accomplish all we expect 
under the law. It is these typical cases that 
confirm this confidence. Of course we meet 
with many cases which are mixed and indefinite, 
in which the selection of the similar is, at least, 
difficult if not impossible, and these are the 
eases which cause so much trouble, and weaken 
one’s confidence in the law of cure. 

Alas, there are too many cases in which we 
are compelled to guess at the selection of a 
remedy. But who can say that guessing should 
be the rule, when we have a law of selection, 
however imperfectly it may be understood at 
present, or however limited it may be inter- 
preted in its application. We ought certainly 
to make guessing the exception, and absolute 
certainty the rule whenever the circumstances 
will admit of our doing so. 

The question has been asked, whether the re- 
sults of chemical and microscopic investigation, 
examinations with the ophthalmoscope, laryn- 
goscope, speculum or sound should be included 
in the totality of the symptoms. We unhesita- 
tingly say, yes; and moreover, they should be 
included in the diagnosis of any case in which 
either of these or any other of the physical 
examinations can possibly apply. Our cases 
should be diagnosticated with all that thorough- 
ness which modern invention and discovery can 
possibly enable us to make. We eannot say, 
however, whether any of these would give us 
that key to the remedy required in a given case 
which may be needed for its cure; but we are 
liable to find this key by any of these physical 
means. 

Hahnemann, in his day, possessed no means of 
making fine diagnoses sich as we have at present, 


and we must judge of him and his writings with 
that charity requisite under such circumstances. 

We think facts will bear us out in the state- 
ment that homeopathic physicians, as a rule, do 
pay as much attention to pathology and the 
means of diagnosticating its condition as the 
members of the old school. The physicians 
whom we happen to know are just as careful in 
making all the examinations we are able to make 
in these modern times, and of using them foo, in 
classifying pathological conditions and using them 
as therapeutic aids whenever their significance 
will admit. Undoubtedly, the time will come 
when we shall all be satisfied to call ourselves 
physicians, but before that, the old school must 
advance (as they are rapidly doing) towards the 
minimum dose and its scientific application in 
accordance with the drug action, as obtained by 
very earefully made provings, for only in this 
way can we expect to know the exact physiolo- 
gical action thereof. When we can agree that 


all experiments shall receive their due considera- , 


tion, to be accepted or rejected as unprejudiced 
investigation shall determine, then may we hope 
for that union which only the liberty of opinion 
and action can consummate. 


THE PUBLIC HEALTH. 


THE epidemic of malarial disease which has 
been so prevalent in this vicinity of late, has 
about spent its force, and our patients are fast 
recovering from its baneful influence ; and now 
we have to turn our attention to the class of dis- 
eases which shall follow. 

We venture to predict that cerebro-spinal 
meningitis may be one of the affections, judging 
from the tendency in cases of malarial origin 
this year, to develop similar symptoms. In the 
cases which have occurred thus far, the remedy 
that has been most often indicated has been 
podoph. I think we may reasonably expect, 
not only that this disease will prevail to a con- 
siderable extent, but that also, owing to the ten- 
dency to congestive chills which has prevailed, 
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that the remedy above referred to will often be 
called for. For some unknown reason zymotic 
diseases after existing for a length of time in 
certain forms, change, on account of some pecu- 
liar condition of the organism, and another set 
of symptoms classified under a different name 
make their appearance. For the past two or 
three years diphtheria has been alarmingly on 
the increase, and small-pox has been scarcely 
heard of. 

We have made reference in a former article 
under this caption to the responsibility of the 
medical profession in respect to diseases of mias- 
matic origin. As the season of the year ap- 
proaches when our dwellings are to be less thor- 
oughly ventilated, we venture again to call atten- 
tion to the important subject of sewer-gas, as 
one of the most important factors in the promo- 
tion of this class of diseases. ~ 


SPECIALISTS. 


IN a recent issue of THE T1MEs, in speaking of 
the quarrel in the State Woman’s Hospital, we 
stated that, in our opinion, specialists, pure and 
simple, were unfit to manage a great hospital, 
even when devoted to special diseases. The 
habit of constantly looking at one set of organs 
rather than the body as a whole, one part influ- 
encing another, contracts their mind into a too 
narrow channel of thought. The November 
Popular Science Monthly illustrates this idea so 
forcibly that we quote a portion of its editorial : 

“The intense and prolonged concentration of 
thought upon special inquiries, when it becomes 
a habit, excludes that breadth of view which can 
only be obtained by contemplating subjects in 
their wide relations. Absorption in detail is 
inevitably unfavorable to the grasp of principles, 
so that the mere specialist is never a philosopher. 
Of course, all strong scientific nen must be more 
or less specialists, must limit themselves to 
restricted portions of the scientific field; but in 
such minds the narrowing influence of particular 
studies are counteracted by keeping up an inter- 
est in various subjects, and the comprekensive 
results of research. There are many scientific 


workers who fail to do this, who lose themselves 
in their own narrow departments, and become 
not only inappreciative of the grand connections 
of scientific truth, but contemptuous of the 
higher work of scientifie generalization. It is 
not to be expected that all scientific workers 
should be philosophical thinkers, but there is 
great need that many of them should cultivate a 
more liberal spirit in this respect, and recognize 
that the systematic study of the relations of 
science is as much a legitimate specialty as the 
working out of their separate and disconnected 
facts.” 


We do not know of any short-comings that 
can account for the ignoring of our five-years 
existence by the “ Committee on Medical Litera- 
ture,” of the American Institute of Homeopathy, 
whose report rigned by its distinguished chair- 
man, A. E. Small, M. D., criticises sharply some 
of our journals, while others are highly lauded. 
Neither do we know who constitute the re- 
mainder of this Committee on Censorship of the 
Press, but if we may judge by the report, we 
should say that it was written by one member of 
the committee, with only a partial view of the 
subject under consideration. If this committee 
is to continue its reports, we would suggest that 
their first duty is, to ascertain the whole object 
of their appointment, and not leave themselves 
open vo censure upon the ground of omission. 


THE Manipulator invented by Dr. Geo. H, 
Taylor, and used by him in his practice with 
relief in many utterly hopeless cases, is described 
in another column, and we advise all who can, 
to give it a personal inspection and trial. During 
a recent visit to the Doctor, we were amazed to 
see the various apparatus for the treatment of 
chronic diseases, and it is worth the while of 
any physician to investigate this mode of treat- 
ment of such intractable cases as are here treated. 
Deformities, paralysis, uterine displacements, etc., 
are treated with excellent results. Physicians 
unable to make personal inspection can obtain 
information from the Doctor’s works, “ Paralysis 
and Diseases of Women,” and through corres- 
pondence by letter. 

THE third annual meeting of the Hom. Med. 
Society of Tennessee, was held at Memphis, Sept. 
19th, 1877. There was a full attendance, and 
many interesting papers were read. 
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Correspondence. 
Donkirk, N. Y., July 15, 1877. 

Dear Doctor : 1 have received the July num- 
ber of Tae Hom. Tres, and presume that it is 
to you I am indebted for it. As our pleasant 
discourse in the hospitable quarters of our 
mutual friend, Dr. Couch, turned somewhat upon 
the relations of the different so-called “ schools,” 
I suppose the article on “ Medical Union ” is the 
one especially intended for my perusal. 

In the first place, let me say that I am heartily 
in favor of the union of all thoroughly educated 
physicians, without reference to their individual 
Opinions as to therapeutics. The union of the 
allopaths with the homeopaths would not, I 
fear, accomplish much, for the reason that the 
former, if they exist at all, are so few in num- 
ber as to be a practically unimportant item in 
the medical world. I personally know of no 
physician who, either in theory or practice, is an 
allopathist on principle; that is, I know of no 
one who gives remedies in disease because they 
produce opposite symptoms in healthy persons. 

Personally, I have no more faith in such a 
theory of cure than I have in the law of similars. 
Both laws can appeal to instances which appa- 
rently support them, but I feel assured that the 
only true reason for confidence in any remedy 
lies in the tact that -it has been experimentally 
proved to be efficacious in combating cer- 
tain diseases or symptoms of disease. There 
may be, and undoubtedly there is, much narrow- 
ness among physicians of the old (or as I prefer 
to call it, the regular school), which will tend to 
prevent any union for a long time to come. 

But, Doctor, is there not quite as mueh among 
physicians of the homeopathic school? Yea, 
verily. It is riot to be denied, when your promi- 
nent (I don’t say your dest men) insist that 
“similia similibus curantur,” is the true and only 
law of therapeutics—and when your journals 
publish communications from men such as Dr. 
Lippe, insisting that a gentleman of your own 
school is all wrong because he propounds ideas 
not to be found in the writings of Hahnemann. 
Is the sun of medical progress to stand still at 
the bidding of the great German. I trow not; 
neither do I imagine that he would have desired 
to play the role of a modern Joshua in this fash- 
‘on, Then, too, when so many of your school 


flout the discoveries of pathologists, insisting 
that their labors are worse than useless, and that 
symptoms, only symptoms, are of value as guides 
to the selection of remedies. Is there not nar- 
rowness here? I do not cite these things ina 
spirit of recrimination, but merely to show that 
the narrowness is not all on one side. I can 
heartily join you in the hope that the time will 
come when “there will be no occasion for dis- 
tinct sects in medicine, for all experiments and 
theories will receive their due consideration, and 
be received or rejected as unprejudiced investi- 
gation shall determine.” But I doubt that that 
time will be hastened by the multiplication of 
colleges and societies making ‘‘similia similibus,” 
“ contrari contraribus,” or any other exclusive 
dogma their shibboleth. I am myself a regular 
of regulars, but neither from preceptor or pro- 
fessor did I ever learn that I was to base my 
practice upon any dogma or theory, but, on the 
contrary I was specially warned to avoid all 
such narrowness, and “trying al things, hold 
fast to that which is good ;” or,in your own 
words, to give “all experiments their due con- 
sideration and receive or reject them as unpre- 
judiced investigation should determine.” That 
is my platform exactly, and on it we can meet on 
common ground. For myself then, I have no 
quarrel with any physician because he believes 
and practices in accordance with the (so-called) 
law of “ similia similibus ;” but when he insists 
that that is the only law, that histology, pathol- 
ogy, ete., ete., are interesting studies in them- 
selves, perhaps, but that so far as the practice of 
medicine is concerned they are but vain imagin- 
ings, I must say that he exhibits a narrowness of 
view which most effectually bars me out from 
full fellowship with him. As to the use of pel- 
lets or globules and of infinitesimal doses, I 
don’t think these things have anything to do 
with the matter. If I understand the matter, 
they have nothing to do with homeopathy, ex- 
cept as incidents, and though the infinitesimal 
business has been carried to the limits of “ redue- 
tio ad absurdum,” by many homeopathic prac- 
titioners, I do not deem it fair to hold the school 
responsible for the absurdities of a few crack- 
brained enthusiasts. Frankly, then, my dear 
Doctor, while admitting, regretfully enough, 
that there is among ws much narrowness, bigotry 
and partisan prejudice, I do not believe that 
these are the only, nor even the chief obstacles 
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to the union of educated physicians on common 
ground, but that this chief obstacle lies in the 
fact that your physicians, your colleges, hospitals 
and even the most liberal of your journals are 
not content to be medical men, colleges and 
journals, but insist on retaining the distinctive 
title of homeopathic, (which however honorable 
it may be, is certainly exclusive of all who do 
not accept the hom@opathic law), and thus erect- 
ing a barrier between yourselves and many who 
would gladly unite with youon common ground, 
as physicians and scientists, but who cannot sub- 
scribe to your distinctive article of faith, nor 
endure to be classed as unscientific ignoramuses 
because they do not. No, my dear Doctor, there 
is but one way. Let every man practice as his 
skill, knowledge and reason dictates, but drop 
all distinctive and exclusive names, let us cease 
to call ourselves home@opaths, allopaths, electro- 
paths, hydropaths, etc., etc., cease to insist, even 
by inference, that any one path is the true and 
only path. Let us call ourselves simply physi- 
cians—-surely that name is honorable enough with- 
out any qualifying adjective--and my word for it, 
the barriers of sectarianism will soon fall away, 
and medical union become an accomplished fact. 

With the kindest regards for yourself and 
many from whom I differ radically on many 
points, Iam, my dear Doctor, 

Sincerely your friend, 
Geo. E. BLAcKHAM, 
To Alfred K. Hills, M. D., New York. 
To the Editors of the Hom. Times. 

Gentlemen: In the October number of your 
journal, page 161, appears a criticism of a circu- 
lar containing a “ Declaration of Homeopathic 
Principles,” by R. 8. Sabin, M. D. In anwering 
Dr. Sabin we cannot hope to be able to reach 
that polite and classical style characterizing Dr. 
Sabin’s criticism; we will try at allevents. The 
corpus delicti is a printed sheet, (circular would 
not be classical ?) purporting to be a “ Statement 
of the essential points of the Homeopathic doc- 
trine” and a “Declaration of Principles.”—Dr. 
Sabin tells us that this printed sheet is totally 
uncalled for and unnecessary, and classically 
winds up by unhesitatingly characterizing it as 
insufferably impertinent! 

Nothing in this world happens by accident or 
without cause. Whenthe Vice-President of the 
British Homeopathic Medical Society made a 


peace offering, and based this action on facts 
which did not exist, when in this country spon- 
taneously a printed sheet appeared, with the head- © 
ing “ Medical Transcendentalism,” containing 
propositions fully in antagonism to homeopathy; 
when later the daily papers over the whole 
country published the recantations of Dr. Wyld; 
when Medicus misinformed the public through 
the columns of the New York Times about 
homeopathy, when, in fact aggressive measures 
were taken by pretending members of the hom- 
c@opathic school to pervert hom@opathy into 
eclecticism, when the people were deceived, and 
told that the healing art, as taught by Hahne- 
mann, and by him named homeopathy, had 
dropped all its essential doctrines, then it was 
time it became necessary for the host of faithful 
and consistent home@opathicians to show them- 
selves. The question now agitated by chis- 
matics is, whether homeopathy as taught and 
practiced by Hahnemann has proved to be a 
failure; his fundamental principles had proved to 
be not reliable, his dosage a fallacy, his law of 
cure even not always applicable. In fact it was 
claimed by just sueh men as Dr. Sabin, that 
while the name was good enough, while the new 
school had been successfully introduced, its great 
first victories had been gained by the “Old 
Guard” fighting error and follies under Hahne- 
mann’s flag; that all these victories must be 
ignored, the Old Guard, if possible disarmed, 
and a new labor-saving regime be introdaced to 
supersede the pains-taking and difficult tasks 
imposed on the consistent homeopathician. 
The question in controversy is just as simple 
as it can be. The printed sheet (insufferably 
impertinent), contains simply a “ Declaration of 
Principles of the Homeopathic Healing Art.” 
Will Dr. Sabin admit that Dr. Samuel Hahne- 
mann was the founder of a school of medicine 
by him called homeopathy? Can he deny it? 
To whom then does the intelligent world (medi- 
cal and lay), look for an explanation of this new 
system ? To Hahnemann, or to Sabin, Paine and 
Wyld? All we endeavored to do was, to give 
a very coneise “ Declaration of Principles,” and 
if they are not in harmony with Hahnemann’s 
teachings, why does the learned critic not point 
that out? That would be criticism; but if the 
critic merely tells us that Ae individually holds 
different views, he in fact confesses that he is not 
in accord with Hahnemann. Now it follows, 
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that a healer not in accord with Hahnemann, 
cannot consistently claim membership in that 
school. If his mode of practice brings results 
superior to Hahnemann’s, then please let us have 
a logical argument first, such as is found in the 
Organon, and then “ illustrate” by the clinical 
experiment. It was our duty to attend, 
some five years ago,a very large number of 
cases of malignant small-pox, then raging as an 
epidemic in this city. Many prominent persons 
came under our care; we never made any exter- 
nal application ; came out of the epidemic with 
flying colors, not a case pitted ; our reliance were 
Hahnemann’s teachings, and having followed 
them consistently for forty years, and having no 
hesitation in confessing that whatever mistakes 
we have made, were caused by a neglect to 
apply carefully all of our fundamental principles 
and the master’s injunctions to the cure of the 
sick. We leave it to men like Dr. Sabin who do 
not accept the “ printed sheet ” of “ Declarations 
of Principles ” to find that it is called for and 
positively necessary to publish their own “Decla- 


ration of Principles.” If they hesitate or fail 
to do so, we should hold their further criticism 
of the “ Declaration of Princlples ” in accordance 
with Hahnemann’s teachings to be an insufferably 
impertinent act. | Yours truly, 

Ap. Lippg, M. D. 


Philadelphia, Oct. 81, 1877. 


Messrs. Editors : 

In the October number of your valuable 
journal, page 161, appears an article by Dr. 
Sabin, intended to throw ridicule upon a “ Decla- 
ration of Homeopathic Principles,” to which 
the name of Dr. Ad. Lippe is appended. 

Now, it strikes me that Dr. Sabin, a so-called 
homeopathist, would show much more of true 
principle were he to defend rather than malign 
the principles of homeopathy. 

But the point which most of all impressed me 
when reading his article, was the exceeding bad 
taste which he displayed when criticising the 
purity of the English embodied in the circular. 

Does the talent and eminence of Dr. Lippe 
weigh as nought against any possible imperfec- 
tion in his English, and he a foreigner at that ? 

Dr. Sabin’s paper can scarcely be called a criti- 
cism, since it merely ridicules the grammatical 
construction, and splits hairs in regard to the 
application of the principles enunciated. Hence 
it was entirely gratuitous and uncalled for. 


But it has served the purpose of showing that 
Dr. Sabin does not endorse the principles of 
Hahnemannian homeopathy. Yours truly, 

THos. M.D. 


THERE appeared in the British Journal of 
Homeopathy, for last January, an article by Dr. 
Richard Hughes, purporting to give an account 
from personal observation, of the assistance 
received by Dr. T. F. Allen in the preparation 
of his “ Encyclopedia of Pure Materia Medica.” 
According to this my share in the undertaking, 
as one of the “ coadjutors ” mentioned, was con- 
fined to translating French, and copying patho- 
genetic effects from volumes furnished for the 
purpose; whereas, in reality, the entire literary 
workmanship of the publication had all along 
been confided tomy charge. Greatly surprised, 
and not a little indignant at this misrepresenta- 
tion (which did not come under my notice until 
it had been copied into Boericke & Tafel’s Quar- 
terly Bulletin, and sent to every homeopathic 
physician in the United States), I at once sought 
an explanation from my respected employer. To 
my utter astonishment, he had none to give me! 
His looks and manner betrayed a degree of em- 
barrassment almost painful to witness, but the 
only vocal utterance I could elicit from him con- 
sisted of the words, “ He was there.” As this 
expression seemed designed to place the burden 
of responsibility in the matter upon Dr. Hughes, 
and as the mystery involved evidently could not 
be cleared up, for me, on this side of the Atlan- 
tic, 1 wrote to my English colleague, simply cor- 
recting the errors in his statement, and asking 
him to tell me by whom he had been so grossly 
misinformed. 

He replied promptly as follows : 


12 Pavition Parapr, Brienron, 
March 16, 1877. } 


My Dear Dr. Freeman,—I am very sorry to find 
that I have given an incorrect account of the distribu- 
tion of labors in Dr. Allen’s workshop. But I must 
take the whole responsibility for it on my own shoul- 
ders. I wrote from what I observed, and from my recol- 
lection of what Dr. Allen told me; but I cannot doubt 
that it is my memory which has led me astray. I will 
rectify the error in my notice of Dr. Allen’s next vol- 
ume, and I doubt not that Boericke & Tafel, on his or 
your representation, will see that the correction appears 
in their Bulletin, and so circulates as widely as the mis- 
representation. 

t is quite unjust that you should not have the credit 
of all your work in aid of this great undertaking. 


Believe me, yours very faithfully, 
Riegarp Hugues. 
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The ensuing extract from an article in the cur- 
rent number of the British Journal will show 
how amply Dr. Hughes redeemed his promise : 

“In giving an account in our January number of the 
assistance Dr. Allen receives in the preparation of his 
work, we rather misappropriated the share taken by 
his masculine and feminine coadjutors. The copying 
out of the pathogenetic effects of the various drugs 
from the volumes given for the purpose, should have 
been assigned to the assistant of the gentler sex, while 
‘the medical man, disabled from practice,’ not only 
does the translating from the French, but prepares the 
material for the press, corrects the proofs, searches out 
the ‘conditions,’ and arranges the symptoms, when 
complete, in their proper categories and order of suc- 
cession. This last task we erroneously assigned to 
Dr. Allen himself. We are glad to make this repara- 
tory explanation to the gentleman in question, Dr. 
Freeman, whose labors, in connexion with Dr. Allen, 
deserve to be gratefully remembered by all students of 
the great work now growing under their hands.” 


The question naturally arises—if it was really 
Dr. Hughes’ memory which was so strangely at 


- fault, and he had received a correct account 


from Dr. Allen, why did the latter not hasten to 
tell me so, and to take such action in the premi- 
sesas good faith and self-respect alike required 
Srom him ? 

As a matter of fact, I left Dr. Allen’s employ- 
ment three months since, without having heard 
another syllable from him concerning the Brit- 
ish Journal's misstatement, although he well 
knew that I felt warmly on the subject and 
desired redress. 

Now, his ethical studies must long ago have 
taught him that, just as “ the receiver is as bad as 
the thief,” so he who consents, by maintaining 
silence, to profit by a misrepresentation injurious 
to another, when it is in his power to have it 
promptly and completely rectified, occupies the 
precise position of one who, with malicious 
intent, violates the ninth commandment. * 

It only remains to add that when recently, I 
called the attention of Mr. A. J. Tafel to this 
matter, and showed him Dr. Hughes’ letter, he 
declined to promise that the “reparatory expla- 
nation” {should appear in the Brdletin of his 
firm. G. L. FREEMAN. 

51 Yates Ave., Brooklyn. 


“A NEW LIGHT.” 


Editors Hom. Times: 
THE September number of your valuable jour- 
nal contains many able and instructive contribu- 


tions, and one article entitled “The Bugbear of 
Isopathy,” seems to me worthy of extended 
notice. My object in calling special attention 
to it is to induce all hom@opathicians, who have 
not already done so, to read, ponder and in- 
wardly digest this latest evolution of the Hahn- 
emannian idea. The world at large is under 
immense obligations to the hoary representative 
of the genus anser, who has torn himself from 
his practice and his potentizer, to dissipate the 
mists of ignorance and prejudice that cloud the 
ordinary medical vision. We are shown how 
the offensive secretions from an inflamed Schnei- 
derian membrane, “ potentized” and christened 
anew with the romantic appellation Medorrhoin, 
becomes “a dish fit for a king ;” thus refuting the 
vulgar error, that “a rose by any other nanre 
would smell as sweet.” 

The study of pathology and diagnosis is 
greatly simplified by this great man, who assures 
us “that the miasms that produce psora and 
syphilis, lie at the foundation of all disease,” and 
—presto !—the infallible specifics for psora and 
syphilis are psorinum and syphilinum / Verily ; 
is not this worth knowing ? By the way, is psor- 
inum prepared from the itch insect, or from the 
morbid secretions caused by its burrowing? 

But our Swan sings of higher therapeutic 
triumphs. He tells us how we can be enabled 
to eat almost anything and still bid defiance to 
the demon dyspepsia and all his works. Simply 
potentize a bit of the substance intended to be 
ingested, take “a few doses” of the same, and 
lo! a rump steak from the Cardiff giant 
becomes luscious, and “ Limburger kase” may 
be eaten by a white man! Truly, great is the 
homeopathician when he getteth upon the war- 
path, and letteth himself loose! But, after all, 
the great potentizer allows himself to linger 
upon the threshold of his discovery, failing to see 
the brilliant possibilities to be realized by work- 
ing out his grand idea to its utmost limits. Few 
minds will be found capable of grasping all the 
details of this magnificent conception. With 
due diffidence, I will venture to suggest a few 
applications of the principle, which seem to 
me to be of at least equal value with those 
pointed out by Swan. In the first place, 
if the curative virtues of these “ potentized 
miasms” be conceded, is their prophylactic 
power to be doubted? No. Then let us have 
the gonorrheal virus potentized, and let a gallon 
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or two of the 20 “ ™ (Swan) be deposited in every 
house of ill-fame throughout the world! Let its 
use be made compulsory by statute, and let it be 
kept for free distribution by all boards of 
health! Then will the young men of this gen- 
eration rise up and callus blessed! If the same 
course be pursued with variolinum and syhbili- 
num, will not the monster disease be shorn of 
half his terrors? A “ potentized preparation ” 
of the dejections of typhoid fever patients should 
prove a specific for that fatal malady; and 
though taking it, at first blush, might seem rather 
like dining with Ezekiel, yet, Dr. Swan could 
undoubtedly furnish us with a name for the 
“ medicine ” that would make it smell “sweet as 
gales from Araby the Blest.” 

And could not scarlet fever be relegated to 
the “ limbo of things lost,” by the same wonder- 
ous power of “ potentization !” 

But I must pause. The overshadowing vast- 
ness of possibility evolved by this new illumina- 
tion, istoo much for me. Let every man think 
it out for himself! 

One disagreeable feature which is developed 
in the process of being instructed by Swan, is 
the depressing conviction that there are no non- 
medical substances / 

“ Latet anguis in herba.” 

Cow’s milk is no longer fit for babes and 
sucklings, but becomes medicinal vanity, and 
sac. lact. is vexation of spirit! A soiled pocket- 
handkerchief, 20 ™*™ is better than merc. iod., 
and the poison of gonorrhea develops diuretic 
powers surpassing those of the rod of Moses! 

“ Can snch things be, and overcome us like a 
summer complaint, without our special won- 
der ?” R. C. Sasiy, M. D. 

Milwaukee, Oct. 31st, 1877. 

Ann Ansor, Micu., Nov. 1, 1877. 

Editors Times: The Homeopathic Medical 
College of the University of Michigan, opens 
with a highly intelligent class of seventy-one. 
The pre-matriculant examinations are producing 
their natural results, viz.: in vastly improving 
the scholastic standing of the school. Gradu- 
ates in arts and medicine are plenty in our de- 
partment. Owing to the resignation of Prof. 
Hawkes, the Regents have appointed Dr. Chas. 
Gatchell, formerly of Wisconsin, to the chair of 
The term extends through nine 
months: from October to July Ist. G. 


Bibliographical. 


Toe Scrence or THERAPEU- 
tics. A collection of papers elucidating and 
illustrating the principles of Homeopathy. 
By Carroll Dunham, A. M.,M. D. For sale 
at all homeopathic pharmacies. 


The title of this work conveys a very correct 
idea of its general plan. It consists of a collec- 
tion of essays and papers selected from the 
author's editorials and papers in the journal 
which he at one time edited; from various pub- 
lic addresses; papers read before medical socie- 
ties; short studies in materia medica, either 
given to his class in college or to the public at 
different times through his journal. 

There is an air of frankness, candor and gen- 
tlemanly courtesy about all Dr. Dunham's wri- 
ting, which, together with a positiveness of opin- 
ion, often convince his readers more than the 
real argument which he advances. 

The work opens with the ablest paper in the 
volume. “ Homeopathy, the Science of Thera- 
peutics,” is treated with great clearness and with 
marked ability and fairness. To the well-read 
and thinking homeopathic physician, it contains 
but littlenew; but the doctrines of our school 
are discussed from a thoroughly scientific stand- 
point, in a so thoroughly scientific, clear and 
practical manner, that we should be very glad to 
see this and the two succeeding papers, “ Home- 
opathy and Allopathy,” and “ Relation of Pathol- 
ogy to Therapeutics,” printed in a small volume 
for the use of students in college and the read- 
ing world generally, who care to know what our 
doctrines are, and the course of reasoning and 
practice by which we uphold them. 

Every honest physician will heartily endorse 
the position of Dr. Dunham in his paper on the 
“ Alternation of Remedies,” that it is “ the busi- 
ness of the physician to cure his patient,” and 
“ that nature is not always restricted to a single 
path.” The closing paragraph of his paper, 
copied from Bishop Chillingworth, will likewise 
meet with a hearty endorsement: “ I'will take 
no man’s liberty of judgment from him ; neither 
shall any man take mine from me. I will think 
no man the worse man, I will love no man the 
less for differing in opinion from me; and what 
measure I mete to others, I expect from them 


again.” 
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Dr. Dunham, in his two papers and two edito- 
rials on the “ Alternation of Remedies,” lays 
down the doctrines so popular in our school, 
that remedies are never to be given in alterna- 
tion, but always alone, until the development of 
new symptoms require an entire change. We 
cannot, after the most careful perusal of these 
papers, see that this doctrine is supported by a 
single argument higher than thus saith Hahne- 
mann, thus saith Benningheusen, thus saith 
Dunham. While we admit the signal ability of 
these men, and-bow with becoming reverence to 
the mighty genius of Hahnemann and the irre 
sistible logic by which he made clear the law of 
similars, we frankly confess that in doctrines we 
cannot pin our faith to the simple opinions of 
any man, unless these opinions are upheld by 
weightier arguments than Dr. Dunham brings to 
support the non-alternation of remedies. If there 
is a scientific reason why the physician may not 
at times alternate remedies, when in his judg- 
ment such alternation may be conducive to the 
good of his patient, without subjecting himself 
to the charge of being non-home@opathic or too 
indolent to study out the right remedy, that 
reason does not appear in the papers under 
notice. We are inclined to believe that if the 
whole argument of those who insist upon mak- 
ing this rule a law in medicine, were brought 
into a court of law, any intelligent judge would 
speedily set aside the case with the Scotch ver- 
dict of “ not proven.” 

The short studies of different drugs, and the 
clinical cases which fill the last half of the vol- 
ume, are valuable contributions to our literature. 
They are valuable not only for the matter which 
they contain, but for their suggestive character, 
and the wide domains of thought which they 
open to the mind. 

From the note of the editor and the star on 
the back of the book, we conclude that other 
volumes are to follow this by the same author. 
Books, however valuable, require to be carefully 
brought before the public. To do this, we 


made it so popular with the literary public when 
managed by its founder, Dr. Sears. This num- 
ber contains articles on the Civil and Military 
Administration of Genera! Grant; The Influence 
of Caste on Western Europe; German Novels 
and Novelists; Oriental Christianity; Harriet 
Martineau; Old Customs and ,Old Families ; 
Notices and Criticisms; Educational Notes; 
Life Insurance Notes. 

The article on General Grant is interesting as 
an illustration of how a thorough partisan, dis- 
cussing a question from a partisan stand-point, 
can make himself supremely ridiculous by his 
entire lack of common sense and his perversion 
of almost every fact in the history of his subject. 
If we are to believe this historian (?) the United 
States has disgraced itself by raising to rank and 
honor a man but little removed from idiocy. 
Stupid at West Point, without one redeeming 
trait as a soldier or a statesman, he is handed 
down to posterity by this would-be historian as 
a butcher, a sot and a beast. We are inclined to 
think the editor, who is one of the ablest and 
most brilliant metaphysical writers in this coun- 
try, has admitted this article from some lunatic 
asylum, to show how a man whose reason has 
been overthrown can still show some semblance 
of sanity in an article which is a perfect burlesque 
of truth, but still so coherent that one can 
trace the line of thought from beginning to the 
end. The rest of the articles are written with 
marked ability. 


THE very concise and convenient visiting list 
for 1878, arranged by Dr. Robert Faulkner, and 
published by Messrs. Boericke & Tafel, should 
be in the hands of every physician. It contains 


in addition to the pages to be devoted to entries 
under the various professional requirements, an 
obstetrical calendar, poisons and their antidotes, 


ready method in asphyxia, and a very complete 


repertory of many remedies in a large number 
of diseases. This repertory will be found of 
great service in suggesting the required drug. 


suggest to the editors, that the machinery and 
business management of a competent publishing 
house are almost essential. 


NATIONAL QUARTERLY REVIEW. 

This best of the American Quarterlies main- 
tains, under the editorship of Dr. Gorton, even 
a higher standard of excellence than that which 


Pbituary. 
GEORGE W. SWAZEY, M. D. 
Dr. SwaZey, one of the veterans of home- 


opathy, and one of the most distinguished phy- 
sicians in our country, died recently at Spring- 
field, Mass., from the effects of a fall. 


During 
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a dark night, on returning from a professional 
visit, crossing the railroad bridge, he missed his 
footing, falling a distance of thirty feet, and died 
within an hour. 

Dr. Swazey was born in Exeter, N. H., 1812, 
and received his collegiate education at Bowdoin 
College. The following beautiful tribute to Dr. 
Swazey, by one of his professional friends, in the 
Springfield Republican, will be endorsed by the 


entire profession : 

“It is not necessary that a word be written of his 
character as a citizen and man to this community, by 
whom he was so well known. His ‘life here has been 
long, honorable and successful. He commanded pub- 
lic respect while living, and justly receives its tributes 
now that he is dead.’ He was heliin high esteem by 
his professional brethren throughout the country, and 
from time to time was the recipient of their highest 
public compliments. He was ove of the founders and 
early presidents of the American Institute of Home- 
opathy, now grown to be the largest associate medical 
body in the world. He was also one of the organizers 
of the Massachusetts Homcopathic Medical Society, 
was one year its president, and continued an active and 
honored member while he lived. He was a conscien- 
tious, studious and thoughtful man, slow to be con- 
vinced, but when convinced ever ready and quick to 
defend his conclusions. He is spoken of by a contem- 
porary, as a man of ‘narrow mental scope.’ Precisely 
where the line should be drawn between a narrow and 
wide ‘scope,’ the writer cannot affirm, but, of Dr. 
Swazey, he ventures to declare that he was a man fall 
of the spirit of progress, never clinging to the past, 
but looking steadily onward and upward, full of the 
‘humanities’ of the period, and in hearty sympathy 
with every movement that looked to the elevation and 
betterment of the human family. He was a ‘slow’ 
man, but he was a strong man,combative and contro- 
versial in his disposition, but aiming steadily teward 
the right, and keeping step to no drum-beat that had 
not an inspiration for him in that direction. He was 
a man who could think as well on his feet, in the pres- 
ence of an assembly, as In an arm-cbair in the quiet of 
his office. In the medical conventions of his school he 
was always a force, alert to observe any movement not 
on a line with what be deemed a true policy; a ready 
debater, easy and fluent of expression. He has done 
worthy labor for the cause he served, and will be re- 
membered as one of the valiant souls who dared to step 
from the ranks at a time when to do so involved a sacri- 
fice of much that cannot now be realized, and uplift 
and carry forward to a wonderful victory the banner 
inscribed with that then strange device, Homeopathy ! 

~ Brave soldier, comrade, friend! Tearfully I lay a lily 
of thy an tonterly amd Sovinalp 
bid thee, for brief time, adieu.” 


WE t to record, from typhoid fever, Oct. 
28th, the death of Mrs. Pettet, wife of our 
esteemed colleague, J. Pettet, M. D., of Cleve- 
land, Ohio. 


DR. JULIUS M. BERGHAUS, 


Jutius M. Bereuaus, A. M., M. D., L.L. D., 
was born November 11th, 1825, in Halle, Prus- 
sian Province, Westphalia. He studied medi- 
cine in Muenster, Berlin, and in Erlangen, Bava- 
ria, where he received his degree of Doctor of 
Medicine. He was appointed assistant surgeon 
to the 15th Prussian Infantry, where he served 
for two years, resigning on account of ill-health, 
during the Schleswig - Holstein war of 1849. 
While searching for his health he became familiar 
with the practice of hom@opathy; and in the 

ear 1851 removed to St. Louis, Mo. In 1854 
e returned to Europe, spending a year in travel 
and study, returning to the United States and 
settling in New York city. After a very suc- 
cessful practice in this locality for about sixteen 
years duration, he was compelled to change his 
residence on account of ill-health, spending a 
ad traveling in Egypt, Palestine and Italy. 

e then commenced the study of Jaw in Wurtz- 
burg and Heidelberg, where he graduated at the 
end of three years, with the highest honors. 
He next underwent an examination for the 
~~ of Magister Artinor, and more recently 
had been preparing himself for the degree of 
age. otwithstanding all these studies, 
he found time during these past six years to 
write a philosophical work in Latin, which we 
understand is to be published. 

At the time of his death he was journeying 
over the Alps, hardly able to travel on account 
of anasarca, and he passed away, suddenly, on 
the morning of September 20th, 1877, in St. 
Maurice, Switzerland. 


DR. VON GRAUVOGL. 


WE are compelled to add another to our list 
of deceased for the current year. The scientist 
and philosopher, Dr. Von Grauvogl, died in 
Munich, August 81st, 1877, aged 66, of cancer. 

In reading his text-book of homeeopathy who 
can but admire the genius which could make 
such a work possible ! 

In the preface to this work he says: “ The 
text-book of homeopathy is Hahnemann’s ‘Or- 
ganon; * * * its principles must be demon- 
strated and set forth y cases and comparisons 
taken from life. * * * I resign all pretence 
to any party stand-point, since there should be 
no party in science, consequently none in thera- 
peutics.” 

The work, from a physiological and philo- 
sophical stand-point, is ip attempt- 
ing the elucidation of homeopathic principles 
upon scientific grounds common to all, and upon 
which there is little dispute. 

Although called away at a little past the meri- 
dian of life, he has left us in possession of that 
of which we may well be proud, and places his 
name “ memor“a in aterna 
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Medical Htems and Hews. 


Pror. C. H. von TaGen, M. D., of Chicago, 
Ill, after a large and extended practical experi- 
ence, for more than twenty-three years, both in 
active military and civil service, including twelve 
years of college and clinical experience as an 
instructor and operator in the department of 
surgery, desires to notify the medical profession 
that he is now engaged preparing a work on 
operative surgery, including all the known spe- 
cialties of the modern school; embracing like- 
wise, homeopathic therapeutics in the treat- 
ment of surgical diseases thorough and com- 
plete. He earnestly solicits reports of surgical 
cases, of any and all kinds, of minor and major 
cases, operative and therapeutic—particularly of 
the last named. Due notice will be taken and 
full credit given to the author of any contribu- 
tions for the work. Address, No. 8 Kentucky 
Building, 201 Clark street, Chicago, III. 


Extract from a letter of Dr. Talcott’s, rela- 
ting to the State Homeopathic Asylum for the 
Insane, Middletown : 

“TI will state to inquiring friends, that this fledgling 
of homeopathy (the asylum, not me!) is in a flourish. 
ing condition. Weare paying expenses. Weare curing 
& goodly percentage of our cases, and that too, with 
strictly homeopathic remedies. We do not alternate; 
but give the single remedy, carefully selected, accord- 
ing to ‘ the law.’ 
bromides to induce sleep, but rely on the homeopathic 
remedy instead. The house physicians are faithful and 
energetic, and the patients are mainly quiet and con- 
tented—owing tothe soothing influence of their (the 
doctors,) benign presence, no doubt. Many improve- 
ments are being made in the buildings and about the 
grounds, for the comfort and delectation of the patients.” 


Our Colleges, so far as heard from, report an 
increased number of students over any previous 
year. Boston University is reported to have 
160 students; Hahnemann, Philadelphia, 150; 
N. Y. Homeopathic, 150 ; Hahnemann, Chicago, 
130 ; Chicago Homeopathic, nearly 100; Michi- 
gan University, over 70; and the N. Y. Medical 
College and Hospital for Women, over 50, to 
say nothing of the large number in old school 
colleges who will practice homeopathy. This 
looks very much as if the practice was on the 
wane. 


Dr. H. A. Hovueuron succeeds Dr. J. C. Neil- 
son, Charlestown, Mass. 


We don’t give opium, chloral, or the | | 


Tue New York Ophthalmic Hospital for Eye 
and Ear, corner Third ave. and 23d street.—Re- 
port for the month ending Sept. 30, 1877; No. 
prescriptions, 2,987; new patients, 393; patients 
resident in the hospital, 36 ; average daily attend- 
ance, 120; largest, 160. For the month ending 
QOctober 31, 1877; No. prescriptions, 3,376 ; new 
patients, 405; patients resident in the hospital, 
46; average daily attendance, 125; largest, 177. 
—ALF'D WANSTALL, M. D., Resident Surgeon. 


AN eye and ear infirmary to be inder home- 
opathic treatment, has been established at the 
corner of Seneca and Ellicott streets, Buffalo, 
with Dr. F. Park Lewis as surgeon in charge. 
Dr. Lewis is a graduate of the N. Y. Ophthalmic 
Hospital, and from a personal acquaintance with 
him, we should say he was the ‘right man in the 
right place. We cordially commend the Doctor 
and the institution over which he presides, to 
the profession of the vicinity. 

MepicaL is a 
rumor to the effect that Columbia College is to 
sever its connecticn with the College of Physi- 
cians and Surgeons, and establish a medical 
department of its own.—Medical Record. 


Tne School for Nurses of the Hom. Hospital, 
W.I., opened. with a good attendance on Sep- 
tember 12th, and will continue during the 
winter. Lectures are given by members of the 
Medical Board. 

Durine the month ending October 31, 1877, 
there were treated at the Brooklyn Homeo- 
pathic Hospital Dispensary, 109 Cumberland st., 
1,173 new patients, to 2,510 prescriptions.—J. A. 
Lewis, M. D. 

Messrs. Tucker & Fitcn have established 
a Homeopathic Pharmacy at 26 Warren street, 
Syracuse, N. Y. 

Dr. L. de V. WILDER has returned to this 
city after an absence of several years, and re- 
sumed practice at 328 West 32d street. 

Dr. C. J. FARLEY succeeds Dr. Houghton at 
Keeseville, N. Y. , 

Dr. J. H. Dix has removed from Dansville to — 
Honeoye Falls. 

We hope our subscribers will appreciate the 
efforts in their behalf to increase the value of 
this journal in adding an appendix, and show 
their appreciation in aiding us to obtain the 
necessary means to that end. 


